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Insert Title: 



Fill ii> Appmpiate 
h\formation - 

For Use Without 

Specification 

Attached: 



As a below named inventor, I hereby declare tliat: my residence, post office address and citizenship are as stated 
next to my name; that I verily believe tliat I am the origijAal, first and sole mventor (if only one inventor is named 
below) or an original, first and joint inventor {if plural ii^ventors are named below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled: 

FORKLIFT TRUCK FOR MOUNTING ON THE REAR OF A CARRYING VEHICLE WITH A FORK SIDE 
SHIFTING ATTACHMENT 

the specification of which is attached hereto. If not attached hereto, the application is identified by the attorney 
docket number as set forth above and/ or the following: 

Thi'. specification was filed on as United States Application Number ; 

and amended on ______________ (if applicable) and/or 



[nsert Priority 
Information 
(if appropriate) 



insert Requested 
Information 
(if appropriate) 



the specification was filed on 
and was amended on 



0V13/2O04 



as PCT Internationa] Application Number 
(if applicable) 



PCTAE2004/000004 



I hej'eby stale that 1 have reviewed and understand the contents of the above-identified specificatioji, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is n\aterial to patentability as defined in Title 37, Code of 
Federal Regulations, §1.56. 

I hereoy claim foreign priority benefits under Title 35^ United States Code, §n9(a)-(d) of any foreign application (s) 
for patent or inventor's certificate listed below and have also identified below any foreign application for patent or 
inventor's certificate having a filing date before that of tlie application on which priority is claimed: 



Prior Foreign AppJication(s) 


Priority Claimed 

n n 


(Number) 


(CountT)') 


(Month/Day/Year Filed) Yes No 

. □ □ 


(Number) 


(Country) 


(Month/ Day/ Year Filed) Yes No 

□ □ 


(Number) 


(Country) 


(Month/ Day/ Year Filed) Yes No 

□ □ 


(Number) 


(Country) 


(Month/ Day/ Year Filed) Yes No 



I hereby claim the benefit under Title 35, United States Code, §119{e) of any United States provisional appUcaiions(s) 
listed below. 



[i^ert Provisional 
Applicatioii(s): 
(if any) 



(Application Number) 



(FilijigDate) 



(Application Nmiiber) 



(Filing Date) 



All Foreign Applicatioiw, if any, for any Patent or Inventor's Certificate Filed More than 12 Months (6 Montlis for 
Designs) Prior to the Filing Date of This Application: 

Country Application Number Dale of Filing (Month/ Day/ Year) 



1 hereby claim the benefit under Title 35, United Stutes Code, §120 of any United States and/or PCI' application(s), 
including for continuation-in-part applicatiou(s) listed below and, insofar as the subject matter of each ot the cbims of 
this application is not disclosed in the prior United States and/ or PCI application in the manner provided by the first 
paragraph of Title 35, United States Code, §112, 1 acknowledge the duty to disclose inlbrmation which is material to the 
patentability as defined in Title 37, Code of Federal Regulations, §1.56 which became available between the filing date 
of the prior application and the national or PCI' international filing date of this application, 
lasert Prior U.5. 

AppUcaUon(s); (Application Number) (Filing Date) (Status - patented, pending, abandoned) 



(Application Number) (Filing Da te) (Status - patented, pending, a bandoned) 



(Kfv. 02/2008) 

Bifch. Stewart. Kolasch & Birch. LLP 
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1 hereby appoint the practitioners at CUSTOMER NO. 02292 as my attorneys or agents to 
prosecute this application and/ or an international application based on this application 'and to 
transact all business in the United States Patent and Trademark Office connected therewith and 
in connection with the resulting patent based on instructions received from the entity who first 
sent the application papers to the practitioners, unless the inventor(s) or assignee provides said 
practitioners with a written notice to the contrary: V. 



Send Correspondence to: 



CUSTOMER NO. 02292; (BIRCH, STEWART, KOLASCH & BIRCH, LLP) ' 

Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

PLEASE NOTE: j hereby declare that all statements maJe herein of my own knowledge are true and that all statements made 

rn^ ^ information and belief are believed to be true; and further tliat these statements were made with the knowledge 

COMPLETE ^jjt willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 

pofi rMfir^n ^^'^^ United States Code and tliat sudi willful false statements may jeopardize tine validit}* of the 

FOLLOWING: application or any patent issued thereon. 



FuU Namr of Kits I 
or Sole Invenlor 

Iju'pnlor ~» 
Insprt Dare This 
DiHCuattnt is Si'gnrd 

bviFrt Olttcnsbio 

Insnt Post Oiikt 
Addttu -* 



Full Ssm* of Srcood 
Invcnter, if aay. 

Bt* above 



Fall Kamc ol TKiid 
Inventor, if My: 



Full Name of Fonith 
liivvator, if «uy: 

sec Abovf 



Full Name Of Fiftb 
Inventor, if any: 



Full Name of SUth 
Inventor, if Any: 

ice Ahov* 



GIVEN NAME/FAMILY NAME 
Kevin TURNBULL 


i>ug^goR;s^i^An^ 


DATE* 

u/os/o& 


Residence (City, State & Country) 
LXmdalk, County Louth, Ireland 


CITIZENSHIP 
GB 


MAILING ADDRESS (Complete Street Address including Cit>^ State & Counlr)') 
17 Lisroland View, Knockbridge, Dundalk, County Louth, IRELAND 


GIVEN NAME/PAMILY NAME 
Barry MCGRANE 


INVj^^^-^GNATURE 


DATE* , 

\v\om 


Residence (City, State & Country) ^ 
Clogherhead, County Louth, Ireland 


CITIZENSHIP 
Irish 


MAILING ADDRESS (Complete Street Address including City, State & Countr)') 
Walshestown, Clogherhead, County Louth, IRELAND 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address 


including City, State & Countiy) 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address mcluding City, State & Country) 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address i 


ncluding Cit)', State & Country) 


GIVEN NAME/FAMILY NAME 


INVENTORS SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 



*DATE OF SIGNATURE 



(Rev. 02/200B) 

Birch. Stewart, Kolasch & Birch. LLP 
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